i

r . ’ — REGION [SITE NUMBER-(i0 v« nacxgn1
EPA - POT.!AL HAZARDOUS WASTE SITE -~ - ‘ : ed By H)
R - oW INSPECTION REPORT - . - | 2 Jrsres

GENERAL INSTRUCTIONS: Complete Sections I and II through XV of this form as conpletely as possible. Then use the informa-
tion on this form to develop a Tentatve Disposition (Section II), File this form in its entirety in the regional Hazardous Waste Log
File. ‘Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Er/ironmental Pro-

tection Agency; Site Tracking System Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washineton, DC 20460.

L. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)
Plares b i A Alr foree Ba s VS Rou Co 2
C. JITY i D. STATE E. 21F CQDE F. COUNTY NAME
A /?‘.x/u /‘7/ _ ALY \1>503 | Clraon

G. sSITE OP‘RATOR lNFORMATldN .

1. NAME: S 5 V . : o A B ‘ 2. TELEPHONE NuMsen .
| Vf/l/- —/’/u%r;w,é A/—'B e s
3. STREET - s.ciTY 8. STATE 6. ZIP CODE

U5 Rowtc l 7/4/?«/Mrzé Y| 203

H. REALTY OWNER INFORMATION (if different from operator of site)

t. NAME : ’ . . 2. TELEPHONE NUMBER

3. et . ' . "_ ' ' : . 4TSTATE F. ziP cooE |
1. SITE DESCRIPTION ) -
s, ) Orygna (0 Fe /FFF—LE
J. TYPE OF OWNERSHIP 7 .
JE 1. FEDERAL [ 2. sTaTE {] 3. counTy (] & MuNiCIPAL [ s. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE | B. APPARENT SERIOUSNESS OF PROBLEM
 DISPOSITION (mo, day, & yr.). (] 1. HiGH (] 2 meDium SZ 5. Low [ 2. none
, C—23-57 ' ' :
C. PREPARERINFORMATION ,
1. NAME ' 1 2. TELEPHONE NUMBER 3. DATE (mo., day, & yn.).

A(;z‘:/- £. /l/a..f(,/ N2z 9542 G 23 -6/

III. INSPECTION INFORMATION

A. PRINCIPAL INSFECTOR !NFORMATION
1. NAME 2. TITLE

Ac:z‘c'/- .< /l/a._f( / - " Lpvironmen 7‘4//:-(1'

— PR S [po— — ¢ — —

3. ORGANIZATION 4. TELEPHONE MO.(area code & no.)

1o VS EPA-Regron Z- o~ A . . Rttt MR D sl

B. INSPECTION PARTICIPANTS 7

1. NAME ) . 2. ORGANIZATION 3. TELEPHONE NO.
Jory LaBon bar L LS. AL Pa S Bes /’/44 A B2 ) S/ F s ST T¥ 5/
forman Ehie |

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workera, residents)

" 1. NAME 2. TITLE & TELEPHONE NO. . Lo 3. ADDRESS

204638 .

[,__.
| H
MMV B |
\ . _J

EPA Form 72070-3 (10-79) PAGE 1 OF 10 Continue On Reverse




. Continued From Fronc

\y—

] ‘ INSPZCTION INFORMATION (continued) N
O° GENERATOR INFORMATION (sources of wXi) f

1. NAME

2. TELEPHCNE NO. 1 : 3. ADDRESS 4. WASTE TYPE GENERATED

S iy £ . o e

o0-3 7ypes
ZhC 7 et Ll/a u, £ )

oz

[EL—FF—
Aty fForcc.

£/ §—5ur 5]\ Platls bevgh New Vork /

3 °
i -
5‘-‘ TRANSPORTER/HAULER INFORMATION
i T NaAvE , 2. TELEFHONE NO. _ ; 3. ACDRESS l4.WASTE TYPE TRANSPORTED
£

3
3
s £, |F WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
3 1. NAME 1. TELEPHONE NO., l " 3. ADDRESS
: ‘,}//
H [l j .
§ z . ///‘7 ,
d P
H ! )
] ]

i

{
3 |
36 CATE OF iNSPECTION id. TIME OF INSPECTION 1. ACCESS GAINED BY: (credentials must be shown in all cases)
3 (mo., day, & yn). i - i ; . . N E] 2 N .
i t—-23 -5/ i M-I ! } 1. PERMISSIO . WARRANT
34 WEATHER (dsscribe) . . . :
.; R -
: f/ea o : : :
' . - L.
g : iV. SAMPLING INFORMATION
:A. Mark ‘X’ for the wypes of sampies taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
3 atc. and estimate when the results wiil be available. : : ‘ ‘ :

- o ) '2.5ameLE | _ ) . | 4.DATE
1.3AMPLE TYPE | TAKEN © 3,.SAMPLE SENT TO: "~ : - . L i RESULTS _
i fmark Xt AVAILABLE
* H
1

2. SRCUNDWATER i
: |
! b. SURFALE WATES :

d. A'R

FUCORTIN Y WRIOIYT YR ATP A TP SVRPI SCRNY N SRR R ALY
o
.

RUNOFF .
t .
. ; LosPiLL i 3
~ ]
g sSIL - S N
i
. . i
. VEGETATION o : -
sl e . e .
... O THER(SDECIY) - -
R A B
{
3. FISLC MEASUREMENTS TARKEHN (= ie, tacioactivity, sxplosivity, PH, etcsy. - . - S R
1.TYSE = Y I LSCATICN CF MEASUREMENTS .. -~ |~ Yo .. 3.RESULTS & . TL

-

EPA ferm TINIC3 (I

T Coni:nue On Page 3
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Y * Continued From Page 2 . l ' . ‘

IV. SAMPLING INFORMATION (continued)

C. PHOTOS

1. TYPE OF PHOTOS o I 2. PHOTOS IN CUSTODY OF: VS LELA - /?7 hiisd "Z_
X a. GROUND T b. AERIAL | i &FA ‘

D. SITE MAPPED? _ /7/4/73‘5“'7/ /-}/"5 "&f/"" 740 L4007~ 4

12; YES. SPECIFY LOCATION OF MAPS:

2. COORCINATES .
1. LATITUDE (C’eg. MiNn.e-sec,) . . ‘2. LONGITUDE (deg.-min.-sec.)

V. SITE INFORMATION

A. SITE STATUS

———

. 1. ACTIVE (Those inductrial or | X 2. INACTIVE (Those ] 3. OTHER(specify):

municipal sites which are being used sites which no longer receive (Those sites that include such incidents like *‘midnight dumping’’
{or waste trearment, storage, or disposal| wastes.). where no regular or conunumg use of the site {or waste disposal
on a continwing basis, even if infre- ,ch’ ,‘, va f(a/ has occurred.)

quently.) . ‘ . / 9 6 é

8.!S GENERATOR ON SITE?

TN &‘ 2. YES(specify generator’s four-digit SIC Code): - 77//

C. AREA OF SITE (in acres) ! D, ARE THERE BUILDINGS ON THE SITE?

. S T 1.NO 2. YES(specify): - .
éi— — {Z] =o(epoety) a/ffﬂ.’(an////-r/n?‘

VI. CHARACTERIZATION OF SITE ACTIVITY

indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

v T , % < _
- aA. TRANSPORTER o B. STORER R = C. TREATER - o : D. DISPOSER
1.RAIL 1.PILE 1. FILTRATION - 1.LANDFILL
LEHIP ) ‘ . 2.SURFACE IMPOUNDMENT : 2. INCINERATION - 2. LANDFARM
3. BARGE ’ 3. DRJMS - 3. VOLUME REDUCTION 3.0PEN DUMP -
4. TRUCK 4, TANK, ABbVE GROUND 4.RECYCLING/RECOVERY . 4. SURFACE IMPOUNDMENT
S.PIPELINE R S5, TANK, BELOW GROUND . CHEM./PHYS./TREATMENT S. MIDNIGHT DUMPING
6. O THER(specify): ) 6. O THER(specify): . 6. BIOLOGICAL TREATMENT 6. INCINERATION
. ‘ _7.WASTE OlL REPROCESSING 7. UNDERGRQUND INJECTION
: 8.SOLYENT RECOVERY 8.0 THER(Specify):
:.; : ] 5. OTHER(speclfy) ’
i : .
! %Wé/ /74 4
i
: .
3 E. SUPPLZMENTAL REFORTS: 7f the site falls within any of the categories listed below Supplemental Reports must be completed. [ndicate
which Supplemenml Repnrta vou have filled out and attached to this for.. .
p e ., : SURFACE :
1 1. STORAGE . 2 z.iNciNERATION 5&7 3. LANDFILL |,4. IMPOUNDMENT 5. DEEP WELL
—/ o CHEM/BIO/ ™ ™ ‘ =
L 6 Slye TREATMENT L 7. LANDFARM 18 oren bump [ ] 9. TRANSPORTER [_] 10. RECYCLOR/RECLAIMER
i N . VI WASTE RELATED INFORMATION
iA. WASTE TYPE : ’
1 : T /%f)‘///é« : ,
i t. LUl E 2. =ouo , - 3. SLUDG E] 4.’.GAS'v

8, WASTE CHARACTE RISTICS I T

T3 1. corRROSIVE SZia. ieniTasLe . [ 3. RADIOACTIVE [ a. HIGHLY VCLATILE
[T s.roxic . . s .reactive - [J7.mnerT | B 8. FLAMMABLE - . .

i 18.C VTHERlsDecxivl '

C. NASTE CATEGORIES
1. Are records of wastes uvauable? Specify items such as mamfests, mvemones, etc. below.

3 -

EPA Form 72070-3 {10-79) PAGE 3 OF 10 ) . ) Conunue On Reverse -



- Continiued From Front )

i W.ASTE RELATED INFORMATION (continue
2'. Estimate the amount (specify unit of meSBure ) of waste by category; mark ‘X’ to indic hich wastes are present.

a. SLUDGE b, OIL ‘ c. SOLVENTS Jd. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT - AMOUNT AMOUNT |-
| a Know n Ln Anowan
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
T —
‘I(] t: X" txXY ' X A X1 23
BAINT, l oLy . | HALOGENATED . ! .y ~ABORATORY
. ' o = .
) o iGMENTS ' wasTes IV soUVENTS P ACIDS ?‘”F"”‘SH , Y S MARMACELT.
T
METALS Y2) O THER(3pecify): NONHALOCNTD. FICKLING
H S - { N t2) A { HOSPITA
i2) S\ UpeEs - ‘z’goL_v:-:N-rs 2} \SUORS 21 ASBESTOS 2)HO TAL
2 T s i : | M1
(21 POTW (20 OTHER(specity) (31 CAUSTICS (3) MILLING/MINE (3)RACIOACTIVE.
"= TAILINGS :
\
ALUMINUM : ) FERROQUS Saomavmry
3 NICIP A
8 S "hee {a) PESTICIDES X(u WASTES . Xulmu 1IcIP AL
(8} O THER(specify): NON-FERROUS 1 1s) O THER(Specify):

A () DYES/INKS X (3) g WASTES :

t6) OTHER(specify):
(S)C‘{ANlDE " (sp v)

(7) PHENOLS

{B)HALOGENS

19)PCB

(10)METALS

(V1) O THER(specify)

P

C. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY ]
- . - (mark ‘X') (mark ‘X") - : ) ) )
w iew s 1,5UBSTANCE I T o e VAT - — T 4. CAS NUMBER 5. AMOUNT 6. UNIT _ AN

Lib LiQ. POR|HIGH| MED.| LOW INON

ohaabiian Viny diea

Sows By mmin £

YINI. HAZARD DESCRIPTION =« - 5. - R .-
FISELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exisr_s.‘ Dgscribe_ the
hazard :n the space provided. v o T e RN .

T A. HUMAN HEALTH HAZARDS

-
1
4

wimare

TEL P e TEASA_Y v s ey 2aE 4 DF 10 : Centinue Or Page 3




Continued From Page 4°

‘ - 'VIH. HAZARD DESCR!P TION (continued)
'} T} 8. NON-WORKER INJURY/EXPOSURE

2

H C. WORKER INJURY/EXPOSURE

i 1 DO, CONTAMINATION OF WATER SUPPLY

71 2. CONTAMINATION OF FOOD CHAIN

prey——

<} F. CONTAMINATION OF GROUND WATER

\

o fidf pcsibte.

U1 G. CONTAMINATION OF SURFACE WATER

L. R

U
o]
L}
o

EPA Farm TI070-3{10-7%) ' PAGE

Cortinue On Reverse



Continued From Front

1 H. DAMAGE TO FLCRA/FAUNA

"VIII. HAZARD DESCRIPTION (cominueam

N

I misH kL

] 4. CONTAMINATION OF AIR

{1 K. NOTICEABLE ODORS

(1 L. CONTAMINATION OF SOIL

{: ™. PRCPERTY DAMAGE -

m

Continoge On Page

-
4

[



.

. .
» Continued From Page 6

o, ~ IL'HL HAZARD DESCRIPTION (continueﬂ_‘

7] N. FIRE OR EXPLOSION

{1 O.SPILLS/LEAKING CONTAINERS/_RUNOFF/STANDING LiQulipo

1 | P. SEWER, STORM DRAIN PROBLEMS

"} 0. EROSION PROBLEMS

T ] R.INADEQUATE SECURITY

T S. iINCOMPATIBLE WASTES - ; S o

[rrees

AP

EPA Form TIJ70-3 (1079 - ' PAGE 7 OF 1C ~ Contnue On Revorse




o
H VIII. HAZARD DESCRIPTION rcontinued)
i T T.MIDNIGHT DUMPING
L]
-4 .
3 ::’ U. OTHER (specify):
i '
)
b1
i

SN L Ul

B -

IX. FOPULATION DIRECTLY AFFECTED BY SITE

H : )
f‘i . C.APPROX. NO. OF PEOPLE D. APPROX. NO.’ E.DISTANCE
i A.LCCATION OF FOPULATION 8. APPROX. NO. AFFECTED WITHIN OF SUILDINGS TC SITE
; B .- - . OF PEQPLE AFFECTED UNIT AREA " AFFECTED {specifv units)
b
3 1.iN RESIDENTIAL AREAS .
_:4 I i
’ T, !N COMMERCIaL / .
e "OR INGCUSTRIAL AREAS
: :
i, N oPuBLicLY S ;
3_ TRAVELLED AREAS
« PUBLIC USE AREAS T
‘(parxs, schools, stc,) - - - . ' U7 - -
- X. WATER AMD HYDROLOG-CAL DATA

o s Lt bkt

OEPTH TC GRCUNOWATER/specify unit)

30— O

a DlRECTlON OF FLOW .

c. GROUNDWATER uUsE iN‘VvICINlTY

C. POTENTIAL 7IELD OF AGQUIFER

G 'YP" OF DRINKING WA T ER SUPPLY |

1. NON-COMMUNITY
15 CONNECTIONS®

13, SURFACE WATER H

. COMMUNITY Ienocuv town):

> 15 CONNECTIONS

T s WELL

/% /?‘;/ 4/ W

PA F rmA2J7.f-3 {10.79)

o

PAGE 8 OF 10 _
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. ’ . . . . ) :
N . .
V. e .
. .
Continued From Pade 8

3 X. ¥ATER AMD HYDROLOGICAL DATA (continued)
. LIST ALL CRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

d, 5.
NON-COM- COMMUN-

i 1. WELL 2. CERTH 3. LOCATION ' ' MUNITY ITY

é (speciiy unit) . - (proximity io popuiation/ bufldings) (nerk ‘X*) (mark ‘X" |

1 !
‘_/7—}/1 y4

I. RECEIVING YATER
B 2. seweRs " [J 2 sTREAMS/RIVERS -

1. NAME
SAranac.j, .. _
ﬁ/ v ﬁfz.m//,,‘ﬂ 3 a LAKES/RESERVOIRS (] 5. oTHER(specify):

6. SPECIFY U3SE AND L ILLASSIFICATION OF RECEIVING WATERS

XJ. SOIL. AND VEGITATION DATA

LOCATION OF SITE 15 iN:

T A. KNCWN FAULT ZCNE je.kARST 2ONE - -D<J c. 100 YEAR FLOOD PLAIN [ o. weTLaND
i 7T 2.4 REGULATED FLOODWAY T} F.CRITICAL HABITAT [} 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER
i YII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
i Mark ‘X' to indicate the iype(s) of geological material observed and specify where necessary, the component parts.
I x
A. CVER2URDEN — 8. BEDROCK (specify below) - C. OTHER (specify below)

B

2 en imeniiten W
1
.‘
2
9]

- CLAY

~

--GRAYEL

>z [

w

KA. SOIL PERMEABILITY

A. UNKNOWN . 1 8. VERY HIGH (100,000 to 1000 cm/sec.) {J ¢ HIGH (1000 to 10 cm/3ec.)
L ©.MCCERATZ (10 10 .1 cm/sec.) |1 € LOW (.2 t0.001 cm/sec.) - [ F. VERY LOW (.00 to .00001 cm/secc.)
SCRARGE AREA -

MMM At L L I BRI Y Rt S

K

o
]

Sub b

. YES 1z No 3. COMMENTS:
. CISCHARGE AREA . -
1§ T3rnvEs - 12 NG - 3. COMMENTS: - -

. SLOPE - o
1. ESTIMATE ~ OF SLCPE ~ | 2. 2PECIFY DIRECTIbN OF SLOPE, CONDITION OF SLOPE._ ETC.

4. QTHER GECLGOGICAL CATA

EPA Form T2070-3 (13-75) SAGE 9 OF 10 ) - Continue On Keverse



P * - o
Continuad From Front

k-

.

XIV. PERMIT INFORMATION

=

List all appiicable permits held by the suelnd provide the related information. ’

’ F. IN COMPLIANCE
0. DATE & EXPIRATION (mark 'X')
A, PERMIT TYPE 3. I1SSUING C. PERMIT ISSUED DATE . 2 3. uM
(8.3, RCRA,State, NPDES, etcs) . AGENCY . NUMBER (mo.,day,&yr.) (mo., day,&yr) vES NO KNOWN
§ — »
i MRS
3 ‘ Y
i .
4
1
s L ot M - @
XV. PAST REGULATCORY OR ENFORCEMENT ACTIONS -
3 : NONKNE D YES (summarize in this space) o : '

¢

HOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section [I) information

on the {irst page «f this form.

-EPA Form T2070-3 {10-79)

PAGE 10 OF 10, . . o o .




